STATE OF CALIFORNIA-—MEALTH AND WELFAFL SENCY

- DEPARTMENT OF SOCIAL SERVICES

June 30, 1992

REASON FOR THIS TRANSMITTAL

[ ] State Law Change

[ 1 Federal Law or Regulation
Change

i ] Court Order or Settlement
Agreement

[ 1 Clarification Requested by
One or more Counties

X1 Initiated by SDSS

ATI-COUNTY IETTER NO. 92-66

TO: ALL COUNTY WELFARE DIRECTORS

e e s e ot s e e -t e e e ......{

SUBJECT: FIFTH ANNUAL STATISTICAL REPCRT FOR THE
TNDEPENDENT LIVING PROGRAM

REFERENCE: ALL COUNTY LETTER NO. 91-52

The purpose of this letter is to provide reporting instructions for the fifth
annual statistical reports on the Independent Living Program {(ILP)}. These reports
are for Federal Fiscal Year (FFY) 1992 which began on Cctober 1, 1991 and ends
September 30, 1932,

The formats for this year's reports are essentially the same as those of last
year. The required information concerning client characteristics will be submitted
on forms SOC 405 and SOC 405A. The SOC 405 requests identifying information such as
case number, case name, and birth date of each youth in the Foster Care Information
System (FCIS) who has been offered ILP services. The SCC 405A requests data
concerning the number of youths served, program outcomes, and additional client
characteristics not available on the FCIS. Note that the form has been revised to
collect an additional item of information. Ttem 5 requests the number of youths who
have received TLP services and are no longer in foster care (age 18-21). We have
enclosed camera-ready copies of both the 50C 405 and SOC 4054 for your use,

In addition to submitting the S0C 405 and SOC 4054, each county is required to
submit a narrative description of the ILP activities conducted and services provided.
We would also appreciate personal success stories, newspaper articles about your
program, or any positive stories about youth in your program going on to higher
education or trade schools. This information is critical to complete the federal
report, as well as to acknowledge and highlight the positive outcomes of youth as a
direct result of their participation in JLP. The narrative should include, but not
be limited to, the following: a brief program description and current status if
there have heen any program modifications or changes from previous years, and an
accont of any coordinating activities undertaken by the county with other commmity
agencies to achieve the purpose of the independent living program.
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Please note that these reports are due in Sacramento no later than October 21,
1992. Reports should be mailed to:

Department of Social Services
Statistical Services Bureau
744 P Street, M.S. 19-81
Sacramento, CA 95814

Any questions concerning the reporting instructions for the reports should be
directed to Ms, Valerie Maulet, Statistical Services Bureau at (316) 323-5087.

T
mrr—— ¥

D BOYLE
Acting Deputy Director
Administration Division

Enclosures

ce: CWDA




.. State of Galiomia - Health and Weliare Agency

Send this copy

DEPARTMENT 0. LOCIAL SERVICES {SDSS)
Statiatical Services

744 P Streset, M.5. 18-81

Sacramento, CA 85814

INDEPENDENT LIVING PROGRAM (ILP)

Annual Statistical Repon

Department of Social Services

Federal Fiscal Year 1982 ' County County Code
(Ocicber 1, 1991 lhrough September 30, 1982
PART A: YOUTHS SERVED AND CLIENT CHARACTERISTICS

1. Youths to whom ILP sarvices were offered during the year

(must squal number of NAMES 0N SO 405)...cccirrrrrrrereiorsceesinsresresssssreasasarssessasmssssranssesnesssnssssersrassasses i
2. Youths who received ILP services during the year (sum of a and b below)

8. YOUINS WHhO 8F8 SINGIB.......coveriiee ettt e e r st s sass s massa s st sas s sas bt aen

D, YOUINS WHO 818 MAIMEU.........co et er s sass s et rens s v b b st i ebee
3. Youths who recaived ILP SEnvICes and are DAISMIS. ... ......ccocoeeeeeeeescreresenreae et iereteesteresesmrs s on s seassenessssensssserrens 3
4. Youths who received ILP services and have special needs ({educational, mental and/or physical)............ 4
5. Youths who received ILP services and are no longer in Foster Care {(age 18-21). .o eeeaeeen 5
6. Youths who received ILP services during the six month period following exit from foster care............. 6

PART B: PROGRAM OUTCOME/GLIENT PROGRESS

7. Youths who completed ILP services or a component 6f SBIVICES.......cc.ue s cevencssessmse s instmnsssssosssomsesesnssn b 7
8. Youths who are continuing 10 186aive 1LP SBIVICES.. ..o e et ee e ts e et erassesenssrnsans | B
8. Yaouths who completed high school/GED Or @QUIL 8AUCAHION..........ce.eeceeeeeeceee e s s srsee s sse s sescsiensne | D
10. Youths continuing and/or currently enrolled in high school/GED or adult education..........o.ccoeeeeeeeierionsessevees, 10
11. Youths who have complated vocational or on-the-joD traINING. .......cvveveeievovse e s seeesse s seee e e st e sesen e nanens 11
12. Youths continuing and/or currently enrolled in vocational education or on-the-job training...........c.cc......... 12
13. Youths enrolled In college......ovveeee e 13
14. Youlhs who obtained employment (SUm 0f & and B DEIOWY....co.voveee oot sseascssesscnsocmseseesecesensens 14

a.  Youths who obtained full-time employment..........cooeevieee e e sscrein. | 148

b, Youths who obtained part-time employment. ... essss s ssesene s 4 14b
15. Youths enlisted in military or JOD COMPS ...vev it evenee 15
16. Youths actively seeking employment..........ooooceeeeerreerenn. 16
17. Youths determined unemployable, $5I eligible, or other similar special Catagory.........ccoevveoeveeeesseceereeeens 17
18. Youths who are living independently of agency maintenance ProgramMS..........ococurorerereeivrersecerevnerseasaseeasres 18
19. Youths who obtained subsidized housing or transitioned into other government assisted semvices.................. 15
20, Youths for whom np information could be 0BtaINE0.. ..o ceese s ies e e sss et sesmseneeeresececeeraseecnees | 200
Person 1o contact Telophone number Cate

50C 405A {5/92)




INDED SENT LIVING PROGRAM AMNUAL STATISTICAL REPOE
FORM 30C 403A

CCOTENT:
The Independent Living Program (ILP} Annual Statistical Report, Form Sec 4034 (5/92), records information concerning the number of iLP youths served, pregram

putcome, and certain ¢client chiaracteristics currently not avaiiable in the Faster Care information System {(FCIS). The report period i Federal Fiscal Year (FFY) 1992,
peginning October 1, 1991 through September 30, 1992,
PURPGSE: The purpose af Lhe repart is to meet the reporting regquirements specified by the U5, Department of Health and Human Services In Public Law 100-647.
DISTRIBUTION: Summaries of the information will be made avallable to departmental managers and interested parties upon reguest
DUE DATE; Thereport for Federa) Fiscal Year 1997 is due in Sacramento on or before October 23, 1992,
SUBMITTAL: Send the completed SOC 405A ta Department of Sociat Services

Statistical Services

744 P Street, MS. 19-81
Sacramento, CA 95814

If Uhe report will he gither delayed or incomplete in any way, please contact Statistical Services at {(916) 322-2230.

ITEM INSTRUCTIONS
IanT A YOUTHS SERVED AND CLIENT CHABACTERISTICS (Tor Federal Figral Year)

All foster youth age 16 and older to whom {LP services have been of fered must be counted in the independent Living Program Annual Statistical Report, Form SOC 403A,

item | Youths {o whom (P services were offered during fhe vear Repord the number of youths to whom a component of ILP services were offered by the county

during the year, Include In this {tem these youlhs wno had been determined by the county to te eligible for services bul who declined services when offered, A
mass mailing of general information Lo prospective participants Is not considered services of fered.

The number stated in this line {tem must De the szme as the total number of names submttied on the S0C 403, (The 50C 405
requests Lhe names, foster care information numbers, and birthdales of each youth in ILP.)

tem 7 fouths whp ceceived 1LP services guring the vear, Report the total number of youths who participated in ILP services provided by the county during the year.

Count each youth only onge for the year, regardless of the number of services that hes/she recedved. Youths who were placed In your county {out-cf-gounte
placements) for {LP services may be included in this count. Bolh the sending counly and the receiving county may count the same individual in their respeclive
reports if the countles provided either an ILP service or conducted a needs assessiment.

item 2z Yopuths who are single Of the tolal number of youlhs who recelved ILP services reported in ftem 2 above, enter the number of youths who are single.
ltern 2b Youbhs who are marcied. Of the tolal number of youlhs who recetved ILP services reported in ltem 2 above, enter the number of youths who ere married,

ltem 3 Youths who received IEP services and are parenls. Reporl the number of 1L youlhs who are parenis.
tterm 4 Youlhswho received 4P services ang have epecial needs tedycational mental and/or ghvsigal) Report the number of youths whe have special needs which

are egucational, medical, mental, and/or physical in nature Lhat impact or create significant impedimen! toward transitional planning, a5 compared to other
youdths eltgible for ILP services.

ilem 5 Youths wha received JLP services ang are ng longec in foster care {age 1R-211 Report the total number of youths age 18-21 who received ILP services during
the year,

ltem 6 Ypuths who recejved {LP seevices ducing the six month perjod following nuit [rom foster carg. Gf those youlhs reported tn item 2 above, report the number
that received services during the six month peried foliowing exll from the foster care system. Exit Is defined 23 the polnt In time when a youth becomes
Ineligtble for foster care or when he/she s emanclpated This calegory inciudes those youths whe have returned home and are tn the Family Maintenance
Program and/ar those youths whose Family Reunilication service pians have been successful in that they were returned home and their Child Welfare Services

cases closed.
PART B PROGRAM QUTCOME/CLIENT PROGRESS (Ciients identifled as of June 12, 1992 for follow-up in Seplember 1992
This part provides information concerning pragram vulcome and client progress. HLP resuits are measured by the status of participant achievement 90 days after
completion of all services Lo be provided, er afler complelion of a compenent of services which can lead Lo a measurable program culcome. The counly having jurisdiction
for the youth 15 respensible for tdentifying and reporting the program cutcorne/cilent progress on the Form SOC <05A.
The youths for whom program cutcome/client progress (s to be reported are those youlhs who nave completed all |1LP services or a component of services by June 12,
1992, To facilitate meeting Lhe reporting requirements stated hereln, we recommend that you identify this poputation onJuse 12, 1992 or shortly therealter, This is the
popuiation far whom a 90-day follow-up/progress report will be compleled (resulls achieved 90 days after participants complele the Program). The 90-day foliow-up or
client ¢onlact Lo ascertain program outcome/ctient progress should be made belween September 14 and September 30, 1992, An individual may have more than one
program oulcome or clienl progress report. Report ali applicable program culcome/client progress.

5. Report the tolal number of youths who completed ILP services or a component of services as of

ttem 7

June 12, 1982
OF THE TOTAL NUMBER OF YQUTHS SPECIFIED IN ITEM 7 ABOVE, REPDRT THE INFORMATION REQUESTED IN ITEMS 8-20 BELOW.,

item 8 fouthe who are continuingtoreceive (1P services Report services such 2s vocational raining, schelarships, ILP workshops, etc.

ltem 9 Yopehsowho somnieled nlehsectool 680 or adull edunation Report the number of youlhs who completed high schael/GED or adull education during the vear.
tlem 1O Youths continuing and/or currently enrolled inhinh schood/GED pr adult egucation, Report the number of youths who are continuing and/or currently enrolied in

high school/GED or adull education.

Repart the number of youths who completed educational or on-the- fob training.

ftem 1%

ttem 12 Yoputns coptinylng acg/or curcently eorolied Invoraticnal educalionncansihe s job training, Report the number of youths who are continuing and/or currently

enroiled In vocational education er on-Lthe- job tratning.

item 13 Youths eprobled i goltege Report the number of youths envolled in college

tem 14 yourhs who obtained eronlovment Repert the number of youths who obitained either fuli-time or part-time employment. {nclude military and Job Corps enlistees
in this item. Provide the breakoul of fuli-time and part-time empioyment in iltems T4a and {4b.

ttem 19 Youkbsenlicled in military ordab Corps. Report those who are mititary or Job Crops enlistees.

nem 16 Yawbhs.achively seebing employmeat, Resorl the number of youths who are aclively seeking employment

e T TR deterinined unemployable SS1glintbir ot gther stmilar gneciat catesary Report the number of youths determined unemptoyable, 351 eltgible, or other
similar special category.

ltern 18 Youlhs who are living Independently of agency swalnlenance programs. {ie Ald to Famities with Dependent Children, General Assistance, Food Stamps, etc.)

feport the number of youths who are living independently of agency maintenance programs and are sell-sufliclent,
Youths who obtaiped subsidired housiog.or transibianed inte other covernment ascisled services Heport the number of youths who oblained subsidized housing
Such ag Homeless Youth Program, psychiatric/treatment facitity and olher government assisted services.

e 20 Youlhe for whom gotn{ocmation could be oblained Report the number of youths Tor whem no infermation could be obtained or whose whereabouts are unknown,

Item 19




State of Galilomia - Henlth and Weltare Agency

Deparimant of Social Services

. INDEPENDENT LIVING PROGRAM (i)
Report of Individual Youths Served

Please staple in upper left ¥ more than one page,

Sender's Name County Code

Enter the FCIS number, name and birthdate of each youth to whom services were olfered during the year,
The FCIS number is prifted In Hem B1 ol the Form SOC 158 turnaround document.
Enter all chiidren counted in #1 of Form S0C 405A.

ECIS Number Child’ m Eirst Name Birthdate

10. l I

t1. f l

2, |

14, J |

15, L]

17, |

ts. [ ]

19. | !

20, ||

Soc 405 {5581}



